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Figure	1.	Protocol	used	for	the	measurement	of	insulin	with	microdialysis	during	
hyperinsulinaemic-euglycaemic	clamp.	Probe	insertion	was	at	-120	minutes.	ISF	samples	were	collected	every	40	minutes	from	-120	minutes.	Inulin	infusion	began	at	-80	minutes	and	continued	throughout	the	protocol.	HE	clamp	protocol	started	at	0	minutes	and	continued	for	80	minutes.	Insulin	infusion	was	constant	throughout	the	protocol.	Glucose	infusion	was	varied	in	order	to	maintain	blood	glucose	concentration.	Downward	arrows	represent	plasma	samples.		
Figure	2.	FED	analysis	of	in	vitro	recovery	of	insulin.	FED	analysis	was	completed	to	compare	material	of	collection	vial	(glass	or	plastic),	concentration	of	bovine	serum	albumin	(1	or	2%	BSA),	rate	of	perfusion	fluid	(1,	2	or	2.5µl/min)	and	Sigmacote®	treatment	of	equipment	or	not	(Sigmacote®/No	Sigmacote®).	Bars	represent	the	mean	of	two	measurements	taken	under	those	conditions.		
Figure	3.	Blood	glucose	concentration	(BG)	and	glucose	infusion	rate	(GIR)	for	
lean	and	obese	Zucker	rats	during	hyperinsulinaemic	euglycaemic	clamp	with	
microdialysis.	Graphs	show	BG	(A)	and	GIR	(B).	Symbols	represent	obese	and	lean	groups	(spherical	black	and	square	white,	respectively).	Values	are	mean	±	SEM.	†	P	<	0.05	obese	versus	lean	control	group.	*	P	<	0.05	versus	baseline.		
Figure	4.	Plasma	and	interstitial	insulin	concentrations	and	the	ratio	between	the	
two	(I/P	ratio)	for	lean	and	obese	Zucker	rats	during	hyperinsulinaemic	
euglycaemic	clamp	with	microdialysis.	Graphs	show	plasma	(A)	and	interstitial	(B)	insulin	concentrations	and	the	I/P	ratio	(C).	Symbols	represent	obese	and	lean	groups	(spherical	black	and	square	white,	respectively).	Values	are	mean	±	SEM.	†	P	<	0.05	obese	versus	lean	control	group.	*	P	<	0.05	versus	baseline.			 	
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